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Statement of Occupation.—Precise statement of
ocoupation s very important, sa that the relative
heslthfulness of varioug pyrsuits can be known. The
question applles to gach snd every person, irrespec-
tive of age. -For many: oagupations a'single word-or
‘term on the first line will bo sufficient; ¢. g., Farmer or
Planter, Phqu‘cian. Campositor, Architect, Locomo:
tive engineer, Civil engineer, Statfongry fireman, eto.
But in many cases, especially in industrial employ-

ments, It is necgesary to know (a) the kind of work-
and also (b) the nature of the bhusiness or industry,.

and.therefore an additional line is provided for tha

Iatter statoment; it should be used only when needed.
Ag examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tosy. The material worked on may form part of the
second statement. Neyer return “Laborer,” *“Fore-
men,” “Manager,” ‘‘Desler,” eto,, without more
precise specifioation, a3 Day laboren, Karm laborer,
Laborer— Coal mine, ete. Women a} homa, who are

eagoged in the duties of the household only (not paid

Housckeenera who receive a definite balary), may be
entered na Housewife, Hougework: or At home, and
children, qot_gainfully employed, as: At school or At
home. Care should ba taken to report, specifically
the ocoupations of persons engaged in dgmestic
gervice for wages, aa: Sersand, Cook, H oussmaid, ete.
If the oocupation has been changed or given up on
account of the DIsBASE €AUBING; DEATH,, state ocou-
pation at beginning of iliness. 1If retired from busi-
ness, that.fagt may be Indicatad thus: Fdarmer (re-
tired, 8 yrs.) For persons who have no cecupation
whatever, write None.

Statement of cause of Death,—Naime, first,
the pisEAEE CAUSING pDEATH (the primary affection
with respect to time and causation), using always the
gome accepted term for the same disease: Hxamples:
Cerebrospinal fever (tha only definite synonym in
*“Epldemie oprgbrospin._@! - meningitis™);- Diphtheria
(avold use;of *Eroup”); Typhoid féver (never, report

—y = —

“Typhold pneumonia™); Lobar ppeumonia; Bréncho-
preumonia (“Pneumonia,” unqualified, s indefinits) ;
Tuberculosis of lungs, meninges, -peritongum, ota.,
Carcinoma, ‘Sercoma, to., of ......... .(name ori-
gin; “‘Cancer” is loss deflnite; avoid uge ot “Tumor’’
tor malignant neoplasms); M easles; Whooping l(:ougb;
Chronic valvular heari disease; Chronic intersiitial

. néphritis, eto. The contributory (secondary or in-

tercurrent) affeotion need not be stated unless im-
portant. Exemple: Measles {disease ca.fuslng death),
29 da.; Bronchopneumonia {(gecondary), 10 ds.
Never report mere symptoms or terminal condijtions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
gions,” “Debility” (**Congenital,” “Benile,” ete.),
“Dropsy,” “‘Exhnustion,” *Heart tailure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘'Wenkness,” etec., when o
definite diseass can be ascertained as the ocause.
Always qualify all disenses resulting from child-
birth or miscarriage, 88 ''PUERPERAL seplicemia,’”
“PyRRPERAL perilonitis,” eto. State ocause for
which surgical operation was undertaken. Ifor
VIOLENT DEATHS state MBANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of a8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hesd—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of ths injury, as fracture of skull, and
congequences (e. E., gepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause.of death approved by
Committes on Nomenclature of the "American
Medieal Assoeciation.)

Nors—Individunl offices may add o above list of undeslr-
able torms and refuss to accopt certificates, containing them.
Thus the form in use in New York Oity statea: “Certificates
will be returned for additional Information which give afy of
tho following dlseases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childblrth, convulslons, hemor-
rhagé, gapgreno, gastiitis, erysipelas, mentngitis} miscarriage,
nccrosis, peritonitls, phiebitls, pyemla, afopicemis, tetaniis.”
But general adoption of tho minimum l.}ab'sijggegtaﬂ will work
vast Improvement, snd lts scope can-be -extended at & later
date. &
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